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SECTION 4(6), AND/OR \‘ /
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Shares in Sandstone Capital India Offshore Fund Limited g 4‘/ ?ﬁ 7
Filing under (Check box({es) that apply): [JRule504 [JRule505 [BdJRule506 [ Section4(6) [JULOE
Type of Filing: ] New Filing £J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Sandstone Capital India Offshore Fund Limited

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephene Number (Including Area Code)
c/o M&C Corporate Sarvices Limited, PO Box 309GT, Ugland House,
South Church Street, George Town, Grand Cayman, Cayman Islands

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone NumbqﬂWE% e)
(if different from Executive Offices) {617) 499-1920

¢lo Sandstone Capital LLC, 30 Federal Street, 4th Floor, Boston, Massachusetts

02110 .~ MAR 2 1 2007

Brief Description of Business
Investments In securities I!:'QMSON
Type of Business Organization TINANUIAL
. - . Xother {please specify): Cayman Islands
[ corporation [ limited partnership, already formed Exempted Company
[ business trust {J limited partnership, to be formed

MONTH YEAR
Actual or Estimated Date of Incorporation or Crganization: 5 | B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiction) FIN

_
General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.5.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or cerlified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where
sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount
shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a
part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 1of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: ] Promoter O Beneficial Owner {J Executive Officer B Director O General and/or

Managing Pariner

Full Name (Last name first, if individua!)
Patel, Paresh

Business or Residence Address {Number and Street, City, State, Zip Code)
30 Federal Street, 4th Fioor Boston, Massachusetts 02110
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Bree, David

Business or Residence Address {Number and Street, City, State, Zip Code)
dms Management Ltd., P.O. Box 31910 SMB, Ansbacher House, 20 Genesis Close, Grand Cayman, Cayman Islands

Check Box{es) that Apply: U Promoter [ Beneficial Owner [ Executive Officer X Director O General and/or
Managing Partner

Full Name {Last namae first, if individual)
Hanson, Roger H.

Business or Residence Address {Number and Street, City, State, Zip Code)
dms Management Ltd., P.O. Box 31910 SMB, Ansbacher House, 20 Genesis Close, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O Promoter  [J Beneficial Owner O Executive Officer £ Director [J Genera! andfor
Managing Partner

Full Name (Last name first, if individual)
John D. and Catherine T. MacArthur Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)

140 South Dearborn, Suite 1100 Chicago, IL 60603-5285

Check Box(es) that Apply: I Promoter B Beneficial Owner O Executive Officer O Director ] General and/for
Managing Partner

Full Name {Last name first, if individual}

Citco Global Custody N.V. Ref 200171

Business or Residence Address (Number and Street, City, State, Zip Code)

Naritaweg 165, 1043BW, Amsterdam, The Netherlands

Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer [ Director I General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter  [J Beneficial Owner ] Executive Officer L] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O &

$ 1,000,000
subject to
General
Partner's
discretion
Yes No
X O

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIGUAI SEALES)..............ccccvie i e s v s e rereseesaesssnerestasesnsereesssssarsasssnseres [J All States
A 0O W« O a0 WO cAad o enid eed oo OrF O ©A 0 (H1 O @0
o m g pad ws1O kO A0 MO mMoj0O s D O MO ws) O MO
Mg mee 0 w0 mnHO mng0O mnmmO O (NJO N0 O©H O [0k O [or] O [PA]
R O sc)0 [soj0 pN O MmO pnd vinO (vA0O wA Omwvid w) O wy] O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdivIdUal SEAEES)............cicceieiricceeeciecc s trar e s e s ases et e s e en e neersvesansnrrsnsats J Al States

A O wa g a0 wrO caad cod end ©eed po 8 O aD m O o O
O mn3O a0 K1 O KO a0 MO o0 (va) O O mNpO [ws) O ol O
MO NI WO N Nnag i nviO werg ol OH O ok O [orR O [PAI O
Rl O st spp0O0 N O mx O uni wvnO vaAO wA Owvyiil w) 0O wyy O [PRI [
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIVIAUAI SLALES)............cccceecenmreminatiiiiiiiee et eeeeee e smsesmsseressresessss srrsssbsnssseensemasnseeseensenss [ AN States

A O KO wald WO Al cod cecnd a0 oo O O A0 H1 O o O
w8 N O py 0O KO ymOd A0 MO MojO a Ol O NpO (s O Mo O
mMngd wet@ w0 WNHO NO MmO ND NepDO (o) OOH O ok O R O (PAI O
RI O (sc10 o010 oNO ox0d wmO voOd vaOd waOpwiaDdO v O pwv O PRI O
RI O (sc10 1O oNO g0 wnO voO va0O waOmviO pp O wyi O PRI O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tota!l amount
already sold. Enter “0" if answer is “none” or “zera.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

O Common
Convertible Securities {including warrants) ... ...

Partnership Interests ... et e e

Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter 07 if answer is “none” or “zero.”

AcCredited INVESIOTS ........ccco vttt sbs e s s bsnssssa s s ss s bsnssssabatasin s trmmesannns

NON-ACCredited INVESIOIS i cciie et e s rarrssereessssssn sanbaressnans

Total (for filing under Rule 504 0nly) .......ccoooiciiiiiiiniiii e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)

months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of offering
RUIE BOB5. ...ttt et st e e e e et s b e et e e a b e e smmeenmeesneenn

REGUIALON A ...ttt et eeeae e e st e e eane s sseensneeseesrnneeearressrnreeas
RUIB BO4. ... ettt et e b e a e e st e s s aaresaen e

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TraNSTEr AQENES FEES. ... et e e as st e st e s es e ee s e s s emeesaessaesermsesmsnsnssseesosees sbessssessbesssesense
Printing and Engraving COSES. ......ccvvivrrrireeinsriernirnsree s ssssessessssessssssssess e esssssssssssssssissssnss o
LAl FRES. ..o veercerrnininiiseesreeereeerecsseeassesssssnsesasssasssnsesansss ssnsessessnesnsesntessensbnsssssessnessssstesase s
ACCOUNKING FBES. ..ottt et r et e s st s s s s e e ma st e e b e es e e ennnan s
ENGINGEING FEES. ..ottt cstse e e e e amessr s rsse s et e s e s e s ne s e e R e e the et e e e ennenns Sbbebemsmeensessmennnes
Sales Commissions (specify finders’ fees separately) ........c.oveciniciinieciiiieiee s ceveemeeee e erenees

Other Expenses (identify)
TOAL.. v st esrene st e e es s sae s s e e e n e ra e e n e s e e e s s e anbee s brsaaan

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUBEL.” ... e

B3049495.9 40f8

Aggregate Amount Already
Offering Price Sold
$ $
$ $
$ $
$120,616,200 $120,616,200
$ $
$120,616,200 $120.616.200
Aggregate
I\llumber of Dollar Amount
nvestors
of Purchases
30 $120.616.200
0 0
- S
Type of Dollar Amount
Security Sold
3
5
$
3

LO8
Os____
J $12,000
Os____
Os___
Os____
Os___

. X $12,000

$120,604,200




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlAres AN fEES... ..ot ees s e see s r e e e see s aas e ee e e R rnnas Os%_o ds_o
Purchase of real @S1a10. .....cccceirve e s b e Os_o Os% o
Purchase, rental or leasing and installation of machinery and equipment............cccoevvun. Os_o Os%_o
Construction or leasing of plant buildings and faciliies ............ccccceeeeveevivccenirerecreseeennn, Js_o ds_o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
O B MBIGEI) ..o eeeeee et eeeee e emeiemesseeememessesesmme s s s emesssssnseseemssmssaenesesnseseaseenmnn s _ o s o
Repayment of iNAEDIEANESS. .......cocvvreremrerererereaersrricrese s s sesensassssssssssesemsens Os_o Os_o
T =T - O Os_o Os_o
Other (specify): Investments in SECUNHES...........c.vciererrrrrreceressrresesssaeesser e s reerrsnsenaee O0s$_o Bd $120,604,200
COMUMIN TOUAIS ... eevereesiiste st eee s eemees e sese s se s s emeasmesemameaesemesaseatsamasssamsaesnassssesas senasnesses s _ o & $120,604,200
Total Payments Listed (column totals added) ........cceveeevemrerinreeniererererr e esesessnesee s ssrnee e B $120,604,200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date
Sandstone Capital India Offshore Fund March 15, 2007
Limited P

f S——

—

Name of Signer (Print or Type) Title of Signer (Print or Type)

Brian Kelliher Chief Financial Officer of the Fund’s Investment Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

B3049495.9 50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any disqualification Yes No

provisions of such rule? O (|
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D {17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption {ULOE} of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Sandstone Capital India Offshore Fund March 15, 2007
Limited ]

Name (Print or Type) Title (Print oF Type)

Brian Kelliher Chief Financial Officer of the Fund's Investment Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

B3049495.9 6of8




APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Accreodited
State| Yes No Investors Amount Investors Yes No
AL | O O S O O
AK | [] O S 0 O
Az | O O $_ O O
AR [ O a $ O O
cal O X Shares - $4,500,000 2 $4,500,000 0 O X
co( O B | Shares - $7,350,000 3 $7.350,000 0 ] X
cT| O B | Shares - $7,450,000 3 $7.450,000 0 O &
DE | O & | Shares - $8,000,000 1 $8,000,000 0 O X
pc| O O S O O
FL O O $__ O O
GA | O O $__ O 0
HI O O S 0 O
D 0O O $___ a O
iL a B | Shares - $64,740,000 9 $64.740,000 0 O &
IN O O S S C ()
IA O O $___ $S__ 0 O
Ks | O O S $__ O ]
Ky | O O $__ $__ O O
LA | O O $__ $__ O O
Me | O O S $_ O O
mMD | O O S $_ O O
MA | O O $_____ $__ g O
M W O S $__ O O
MN | O O $_ $__ 0 O
MS O O S $_ O O
Mo [ [J O S $__ O O
B3049495.9 70f8




APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
Investors Amount Investors Amount

<
©
]
&
]

State
MT

NE

NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI

$
$
$
$
$
$
4

Shares - $4,152,200 3 $4,152,200 0 $0

“ | n | &0 | &

SC

sD

TN
TX
uTt

g(oja|ojojg|jo|cjojg|jg|ojojoo|ojo(o|ojojo(g(o|jojgal(a|o

€A |5 | h | P |, | BB P H

VA

| P | A | A | P A | A | AP | A | A

WA

wv

&

|

wi Shares - $2,000,000 1 $2,000,0660

Ny
[=3
(o]
9
(=]

-
£

wy
PR

|

R

g(o(ojO0jOo|ojo|joo|o|jojo|o|ojo|jo|jo|jo|ojo|ojojg|ja|a|o|o
R(OOIR(O|0|0(O0;O|000|0|0(00|0j0|0|xR|O(O|Ql0iga(olF
X(OOIR|O|O(O0O0a|ajo|g(o|jo|o|jg|ojo|o|jg|g(o|o(oial(olglg

Other Shares - $22,424,000 8 $22.424,000 0

H
(o]

END
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